MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025951

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

1 { ' STATE FILE NUMBER
0Q NOT WRITE AMENDED _ﬁ"l'b"“ £ Niu'if 'a‘ - 318—’ rimary Registration District No. 1003———129-1"“ s No. ——6_---4- —

ON THIS STUB

. PLACE OF DEATH 2., USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY s, STATE Missouzib COUNTY admision)
b. Cg;f (If °“"isder‘°f90'l'! limirs, giva TOWNSHIPF only) Length af stay in 1b <. Col'll"Y Inside Limits
TOWN » LOUIS, M, 3 weeks 1OWN St, Louis Yos gd No DD

[3 ;%SLP“'AATEO?F {1f NOT in hospiral, give [ocation) Inside Limits d. STREET {If cutride, give location) Reside an Farm

iNsTiuTion ST . LOUIS CITY HOSP. #1. Yes [ No [0 Annnml’msa North 20th Street [ Y=0O Noig
3 gam OF _uf)cus:n First Middis 4. DATE Fonth Day Feor
ype or prin CE E . HART DEATH 6/8/63

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE QF BIRTH 9. AGE {las1 birthday} [ IF UNDER } YEAR |F UNDER 24 MR

rmle Hhite Widowedy] Divorced (J 5_&6_19m 63 Months | Days Hours ] Min,

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} [ 12, CITHEN OF WHAT COUNTRY

Sectetary’ “(Yetiryd@) ' Gregson Furniture C§ St, Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward J. Fagan Alice Kain deceased

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 14 SArial SECURITY NG | 17, INFORMANT Address

(‘l’es,ﬂb or unknown}| {IF yes, give war or dates of serv I'{I'S . dethe K. Moore. 8750 mv‘ewiew m-Vd

INTERVAL BETWEEN
ONSET AND DEATH

VS 300
Rev, 4/59

ATE AMENDED

i

18. CAUSE OF DEATH (Entar only one cause per line Tor {a). (b], and {c].
PART |. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE {8) _ngj_gﬁyc /’/""‘f &I /vre.

Conditions, if any, DUE TO (b} _AZt?V"O 14 /( Yo ﬁé. //zd.v r :p(f%

which gave rite 10

above cause [a), *2
staling the under- DUE TO {c) 0 0

lying cause lasr

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l If deceased wan fernale was
disease condition given in PART | (s} there a pregnancy in last 90 days

M 4 1584 W eﬂ us ’n! NEED ] A No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SPICIDE OMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enrer nature of ‘injury in PART | or PART Il of item 18.)
PERFORMED? =] (m] g
Yes @ ~no (O

< TIME GF ~ Hoal  Monih, Day, Vear |
INJURY a.m. . .
p.m. , . - i

70d. INJURY OCCURRED - 70e PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farem, factory, sreet, office bldg., etc.) .
NOT WHILE AT WORK O N

- her "
21. | artended the deccased from___Aé.’LQé%éj—————. '0—6,{8%63———‘"" last saw i alive on_é%&#& R

Death occurred Bt 'l'l .l 5 A' - m on the date stated sbove, and o the |‘:e1'.1 of my knowledge, from the ceuser stated.

72a. SIGNATURE w f ; qu W 7. AT;E]SI; AEATETIE AVE. 226c, /Dar/e 65;;»450

230, BURIAL, CREMATION] | 23b. DATE E / 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION [Chy, 18wn, pr county) {Ssate)

REMOVAL TSpecit) | g e Calvary Cemetery St. Louis, Missouri

] 25. DATE RECD. BY LOCAL REG. RARJ SIGI URE
2"}1‘; % Hcgmm & Son, Incfim s[.ﬁl B.Falr Ave * | m M /4/ 2.

DOCUMENT

M.D.
i
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MEDICAL CERTIFICATION

TER RIBBON

USE BLACK INK
OR

© D,E. COZART,

SHOQULD READ

i
!
i

!

/ TYPEWRI

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT BY LICENSED EMBALMER

¢

| hereby certify that the bbdy whose namie'is’ recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

P. O. Address

"~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).» -
If embalmed by a STUDENT, he also shall sign in his QWN handwrnmg
If this body is not embaimed,-fact should be so stated above. = - o

-




